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Executive  Summary 

ACCRUAL  FUNDING  OF  MILITARY 
RETIREMENT  HEALTH  CARE:  FY94 
FUNDING  ESTIMATES 


Background 

The  Department  of  Defense  provides  health  care  for  military  retirees, 
their  dependents,  and  their  survivors,  as  a  retirement  benefit.  That 
care  is  delivo-ed  directly  at  military  medical  treatment  facilities 
(MTFs)  and  through  reimbursement  by  the  Civilian  Health  and 
Medical  Program  of  the  Uniformed  Services  (CHAMPUS).  Active 
Component  retirees  are  entitled  to  medical  benefits  upon  retirement; 
Reserve  Component  retirees  at  age  60.  Eligibility  for  use  of  MTFs 
continues  for  life,  while  eligibility  for  CHAMPUS  ends  when  the 
individual  beneficiary  (retiree,  dependoit,  or  survivor)  becomes 
eligible  for  Medicare. 

In  1985,  DoD  stopped  financing  military  retirenimt  pay  as  a  current 
operating  expense  and  began  financing  it  on  an  accrual  basis.  Under 
accrual  fonding,  the  employer  (DoD)  places  funds  to  cover 
retirement  benefits  into  an  interest-bearing  trust  fond  during  the 
period  of  employment  when  the  obligation  is  earned.  When  DoD 
delivers  the  benefits,  it  withdraws  funds  firom  the  trust  fond  to  pay 
for  them.  The  objective  of  accrual  fonding  is  to  reflect  the  true  cost 
of  labor  by  showing  the  cost  of  benefits  when  the  benefit  is  earned  - 
i.e.,  during  military  service. 

To  align  the  fonding  of  retirement  pay  and  medical  benefits,  the  DoD 
Comptroller  asked  the  Logistics  Management  Institute  (LMI)  to 
develop  a  plan  for  shifting  the  retirement  health  care  benefit  fonding 
to  an  accrual  system.  The  results  of  our  efforts  were  documented  in 
LMI  Report  CXyiOlRl,  Accrual  Funding  of  Military  Retirement 
Health  Care,  published  in  January  1992,  which  contains  accrual 
funding  estimates  as  of  1  (October  1992  for  FY93.  Detailed 
discussions  of  the  military  retirement  health  care  benefit,  accrual 
funding,  and  management  options  for  a  military  retirement  health 
care  accrual  fonding  program  are  in  that  document  This  report 
supplements  COIOIRI  by  updating  the  accrual  fonding 
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estimates  to  1  October  1993  for  FY94  and  further  disaggregating  the 
estimates  for  diffn^it  categories  of  military  manpower. 

There  are  two  accrual  fimding  estimates  for  military  retirement  health 
care.  First,  there  is  the  estimate  of  the  atmml  trust  fund  deposit, 
which  covers  benefits  earned  with  military  service  in  the  coming 
fiscal  year  (in  this  case,  FY94).  The  second  is  the  unfunded  accrued 
liability  (UAL),  which  represents  DoD's  future  liability  to  current 
retirees  and  service  members  for  benefits  earned  with  military 
service  before  1  October  1993.  Looking  at  the  UAL  in  another  way, 
it  would  be  the  balance  of  the  trust  fund  on  1  October  1993  if 
retirement  health  care  had  always  been  funded  on  an  accrual  basis. 

FY94  Annual  Deposit 

The  armual  deposit  is  computed  as  a  function  of  an  average  cost  per 
service  man-year  (ACSM).  This  is  the  cost  of  future  retirement 
health  care  benefits  for  those  current  Service  members  who  will 
retire,  spread  over  all  current  Service  members,  including  those  who 
will  not  retire.  Each  man-year  of  service  (labor)  by  military 
persotmel  generates  the  same  deposit  into  the  trust  fund,  whatever 
paygrade  or  seniority.  This  procedure  differs  fitnn  that  applied  to 
the  military  retirement  pay  trust  fund,  which  calculates  its  dqxMits 
as  percentages  of  military  basic  pay.  Our  calculations  use  the 
ACSM  because,  unlike  retirement  pay,  the  military  retirement  health 
benefit  is  not  related  to  the  retiree's  military  pay. 

We  computed  the  ACSMs  using  the  same  new-entrant  cohort 
actuarial  method  onpioyed  by  the  staff  of  the  DoD  Actuary  for  their 
retiremoit  pay  calculations.  We  based  our  projections  of  future 
health  care  benefit  costs  on  actual  MTF  expenditures  and  on 
CHAMPUS  claims  fiom  FY88  throu^  FY91.  Extracts  firom  the 
Defense  Eligibility  Enrollment  Rqx)rting  System  covering  eligible 
beneficiaries  and  their  sponsors  were  obtained  from  the  Defense 
Manpower  Data  Center. 

Wherever  possible,  we  used  the  data,  calculations,  demogr^hic 
projections,  and  assumptions  used  by  the  DoD  Actuary’s  staff  in 
their  calculations.  These  include  a  5  pocent  general  inflation  rate 
and  a  7  J  percent  return  on  trust  fond  assets.  We  were  assisted  in 
our  efforts  by  the  actuarial  firm  of  Milliman  &  Robertson,  Inc., 
which  has  wide  experience  in  this  field. 

For  FY94,  we  have  disaggregated  the  ACSMs  by  the  following: 

•  Benefit  delivery  (MTFs,  CHAMPUS) 

*  Military  Component  (Active,  Reserve) 
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*  Personnel  category  (officer,  enlisted) 

*  Military  Service  (Army,  Navy,  Air  Force,  Marine  Corps). 

This  disaggregation  results  in  a  total  of  32  different  ACSMs,  one  for 
each  oHnbination  of  these  categcvies. 

Multiplying  the  ACSM  by  the  average  military  man-years  projected 
for  FYSI4  yields  the  trust  fond  annual  deposit  We  estimate  the  total 
DoD  FY94  annual  deposit  to  be  $6.21  billion. 

Unfunded  Accrued  Liability 

The  UAL  is  the  present  value,  on  1  October  1993,  of  all  future 
retirement  health  care  benefits  for  current  retirees  and  military 
personnel  earned  with  service  before  1  October  1993.  The  UAL  is 
an  expression  of  an  obligation  already  incurred  by  the  U.S. 
Government*  benefits  earned  before  the  start  of  accrual  funding. 
Using  the  actuarial  appiXMch  and  assumptions  and  the  demograj^ic 
profile  of  the  current  retiree  population  from  our  ACSM 
calculations,  we  estimate  the  UAL  at  $21333  billion  as  of 
1  October  1993.1 

Change  Factors 

Our  current  FY94  estimated  annual  dqxisit  of  $6.21  billion  and 
UAL  of  $213.33  billion  compare  to  th^  calculated  in  1991  for 
FY93  of  $6.76  billion  for  the  atmual  deposit  and  $294.78  billion  for 
the  UAL  The  following  are  the  major  foctors  contributing  to  the 
changes  in  our  estim^es: 

'  Reduced  force  levels  projected  for  FY94 

*  Betto*  data  on  CHAMPUS  claims  and  eligible  populatkHi 

*  Reduction  in  the  assumed  MTF  cost  growth  rate,  starting  at 
9  percent  rather  than  12  percent 

*  Increase  from  7.0  percent  to  73  percent  in  the  assumed  return 
on  trust  fund  investments. 

Our  estimates  of  the  actual  effects  of  these  and  other  change  factors 
are  discussed  in  Chapter  3. 
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Summary 


Acciual  funding  of  retirement  health  care  recognizes  the  cost  of  an 
existing  obligation  to  Military  Service  monbers.  It  does  not  diange 
the  actual  cost  of  the  benefits  but  does  make  the  cost  visible  for 
consideration  when  managers  evaluate  manpowor  policy 
alternatives.  If  accrual  funding  starts  in  FY94,  the  DoD  deposit  for 
benefits  earned  in  FY94  would  be  $6.21  billion.  The  UAL  for 
retirement  health  care  benefits  earned  before  1  October  1993  would 
be  $213.33  billion. 


CONTENTS 


Executive  Summary  Hi 

Chapter  1,  Introduction  1-1 

Background .  1>1 

Task  Description .  1-2 

Chafer  2.  FY94  Accrual  Funding  Estimates  2-1 

Dqxisit  Calculations .  2-1 

Unfunded  Accrued  Liability .  2-5 

Chapter  3.  Comparison  with  FY93  Estimates  3-1 

Annual  Dqxisit  Comparison .  3-1 

Unfunded  Accrued  Liability  Comparison .  3-2 

Change  Factors .  3-3 

Chapter  4.  Summary  4-1 

Appendix  A.  Methodology  A-1 

Appendix  B,  Aggregated  Accrual  Funding  Figures  B-1 


January  1993 


VII 


Logistics  Marugemettt  Institute 


CHAPTER  1 
INTRODUCTION 


Background 


In  addition  to  retirement  pay,  the  Department  of  Defense  provides 
military  personnel  a  retirement  health  care  benefit  consisting  of 
health  care  for  retirees,  their  dependents,  and  their  survivors 
delivered  through  the  Military  Health  Services  System  (MHSS).  In 
1991,  the  DoD  eligible  retired  population  was  4.0  million 
beneficiaries:  1.7  million  retirees,  1.6  million  spouses,  and  0.7 
million  children  and  others.^ 

Today,  DoD  treats  the  cost  of  retirement  health  care  as  a  current 
operating  expense.  Each  year  it  budgets  funds  to  pay  for  the 
retiremmt  h^th  care  it  expects  to  deliver  that  year.  Increasing 
medical  costs  have  highlighted  the  significance  of  retirement  health 
care  costs  to  both  DoD  and  private  industry.  The  cost  of  labor 
includes  the  cost  of  retirement  benefits.  Thus,  funding  the 
retirement  health  care  benefit  as  a  current  operating  expense  (years 
after  the  b«iefit  was  earned)  masks  the  true  cost  of  military  service 
(labor). 

Accrual  funding  places  funds  for  retirement  benefits  into  an  into^est- 
bearing  trust  fund  during  the  period  of  employment,  to  be 
withdrawn  to  pay  for  the  benefits  as  they  are  delivered.  Under 
accrual  funding,  the  employer  pays  for  retirement  benefits  as  the 
labor  is  performed,  in  this  case  during  military  service.  The 
objective  of  accrual  funding  is  to  include  future  (retirement)  benefits 
costs  in  the  total  cost  of  labor. 

If  the  cost  of  future  benefits  is  shown  as  a  part  of  current  labor 
costs,  a  more  accurate  representation  of  the  true  cost  of  labor 
emerges.  Knowing  a  more  accurate  labor  cost  helps  managers  make 
sound  military  manpower  decisions.  Recognizing  this  fact,  DoD 
shifted  military  retirement  pay  to  accrual  funding  in  1985.  Shifting 
the  retirement  health  care  benefit  to  accrual  funding  would  align  it 
with  the  retirement  pay  benefit. 


^Ifeieafter,  unless  stated  otheiwise,  terms  such  as  "dependents  of  retirees,*  ’spouses  of  retirees,*  etc.,  include  the 
cotieqwnding  group  of  survivors  of  retirees. 


The  private  sector  is  also  adopting  this  approach.  Under  rules 
adopted  in  1990  by  the  Financial  Accounting  Standards  Board, 
accrual  accounting  for  retirement  health  care  will  be  a  requironmt 
for  large  companies  starting  in  1993. 

Task  Description 

The  Logistics  Management  Institute  (LMI)  was  asked  to  develop  a 
plan  for  shifting  military  retirement  health  care  funding  to  an  acoual 
basis.  In  Phase  I  of  this  task,  we  provided  preliminary  estimates  of 
accrual  funding  for  FY92.^  In  Phase  II,  we  estimated  military 
retirement  health  cate  accrual  funding  as  of  1  October  1992.  The 
results  of  Phase  II  were  documented  in  LMI  Report  CXllOlRl, 
Accrual  Funding  of  MUitary  Retirement  Health  Care,^  which 
contains  accrual  funding  Hgures  for  FY93  and  draft  plans  for  setting 
up  and  operating  an  accrual  funding  system  for  military  retironent 
health  care. 

A  final  decision  on  implementing  military  retirement  health  care 
accrual  funding  was  not  made  for  the  FY93  DoD  Budget  As  a 
result,  LMI  was  asked  to  undertake  Phase  III  to  update  the  acmial 
funding  estimates  contained  in  CX)101R1  to  1  October  1993.  The 
present  report  gives  our  updated  accrual  funding  estimates  and 
discusses  some  factors  contributing  to  the  changes  in  these  figures 
that  occurred  betwe«)  Phase  II  and  Phase  III.  The  reader  may  refer 
to  CXllOlRl  for  detailed  discussions  of  the  military  retirement  health 
care  bmefit,  of  accrual  fiinding  in  ^neral,  and  of  managemoit 
options  for  a  military  retirement  health  care  accrual  fimding 
program. 

We  were  assisted  throughout  this  effort  by  Milliman  &  Robertson, 
Inc.,  an  actuarial  firm  with  wide  experience  in  the  health  care  and 
employee  benefits  fields.  Upon  completing  our  work  in  Phase  III, 
we  will  turn  over  all  data  files  to  the  DoD  Actuary. 


^We  reported  the  results  of  Phase  I  in  LMI  Report  COIOITRI,  Accrual  Funding  of  Military  Health  Care,  Phase  I 
Report,  Melvin  R.  Etheridge,  Jr.,  Edward  D.  Simms,  Jr.,  and  Irv  Greenberg,  March  1991. 

^LMl  Report  COlOiRl,  Accrual  Fundir^  of  Military  Retirement  Health  Care,  Melvin  R.  Etheridge,  Jr.,  Edward  D. 
Sinuns,  Jr.,  and  Irv  Greenberg,  January  1992. 
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FY94  ACCRUAL  FUNDING 
ESTIMATES 


We  expect  that  a  trust  fund  for  military  retirement  health  care  would 
be  similar  to  the  existing  fond  for  military  retironent  pay.  The 
proceeds  would  reimburse  DoD  for  health  care  provided  to  military 
retirees  and  their  dependents.  The  fond's  capital  would  be  invested 
in  special  U.S.  Treasury  securities  drawing  interest  at  rates  similar 
to  those  paid  on  comparable  Treasury  securities  available  in 
commercial  mark^ 

We  have  calculated  two  bade  figures  for  FY94  military  retiremoit 
health  care  accrual  funding.  Hrst,  there  is  an  annual  trust  fund 
deposit,  covering  benefits  earned  with  military  service  in  FY94. 

The  second  figure  is  the  unfunded  accrued  UalHlity  (UAL), 
representing  DoD's  future  liability  to  current  retirees  and  service 
members  for  benefits  earned  with  military  service  before 
1  October  1993.  Another  way  to  look  at  the  UAL  is  as  the  balance 
of  the  trust  fond  on  1  Oetdbet  1993  if  retirement  health  care  had 
always  been  fonefed  on  an  accrual  basis. 

Deposit  Calculations 

Unlike  military  retirement  pay,  retirement  health  care  benefits  are  not 
related  to  the  retiree's  military  pay.  Tho’efore,  we  calculate  our  trust 
fond  deposits  as  a  flat  cost  per  man-year  of  military  service.  This 
approach  differs  from  the  one  used  in  military  retironmt  pay  accrual 
funding,  which  calculates  a  percentage  of  military  basic  pay,  called  a 
normal  cost  percentage  (NCP). 

Average  cost  Per  Service  man-year 

We  term  the  flat  cost  the  average  cost  per  sendee  man-year  (ACSM). 
It  is  the  cost  of  future  retirement  health  care  benefits  for  those 
current  service  members  who  will  retire,  spread  over  all  current 
service  members,  including  those  who  will  not  retire.  We  use  the 
same  entry-age-normal  actuarial  funding  method  used  by  the  E>oD 
Actuary  for  retirement  pay  NCP  calculations.  Details  of  our 
calculation  methodology  are  contained  in  Appendix  A. 
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We  used  actual  military  medical  treatment  focility  (MTF) 
expenditures,  individual  Civilian  Health  and  Medical  Program  of  the 
Uniformed  Services  (CHAMPUS)  claims,  and  extracts  from  the 
Defease  Eligibility  Bailment  Rqxwting  Syston  (DEERS)  to 
establish  a  baseline  for  projections  of  future  retirement  health  care 
benefit  costs.  Data  were  obtained  from  the  Assistant  Secretary  of 
E)efense  for  Health  Affoirs  [ASD(HA)]  and  the  Defmse  Manpower 
Data  Center  (DMDC).  Wherever  possible,  we  used  the  data, 
calculations,  demo^phic  ixojections,  and  assumptions  used  by  the 
DoD  Actuary  in  the  military  retirement  pay  accrual  funding  system, 
including  a  S  percnit  general  inflation  rate  and  a  15  percent  return 
on  trust  fund  assets.  Survival  rates  to  retirement  for  perscmnel 
accessions  of  each  Military  Service  were  obtained  from  the  Assistant 
Secretary  of  Defense  for  Force  Management  and  Personiuil 
[ASD(FM&P)]. 

For  FY94,  we  calculated  ACSMs  broken  down,  or  "disaggregated," 
by  the  retirement  health  care  delivery  system  (MTFs/CHAMPUS), 
Military  Component  (Active/Reserve),  personnel  cat^ory 
(officer/enlistkl),  and  Military  Service  (Army,  Navy,  Air  Force, 
Marine  Corps).!  This  procedure  results  in  a  total  of  32  different 
ACSMs,  listed  in  Table  2-1.  We  have  also  aggregated  ACSMs 
across  all  possible  combinations.  These  are  listed  in  Appendix  B. 

Also,  the  "Total"  column  of  Table  2-1  shows  the  sum  of  the  MTF 
and  CHAMPUS  ACSMs  for  each  group.  This  sum  represents  the 
total  cost  per  man-year  for  both  retirement  health  care  delivery 
systems. 

Lacking  actuarial  data  broken  down  by  Smice,  we  calculated 
actuarially  correct  ACSMs  for  DoD  as  a  whole  -  the  "all  DoD" 
figures  in  Table  2-1.  We  then  allocated  these  ACSMs  to  the 
Services  according  to  the  survival  rates  to  retirement  of  each 
Service's  Active  Component.  Table  2-2  shows  these  rates. 


^For  the  puiposcs  of  a  militaiy  ictiiement  health  care  accnial  funding  system,  we  make  the  following  distinctions: 
the  active  component  includes  militaiy  reservists  who  serve  full-time  in  support  of  the  National  Guard  or  Reserves. 
These  service  members  are  eligible  for  retirement  health  care  benefits  upon  retiring,  while  other  retired  reservists  are 
not  eligible  for  benefits  until  age  60.  Further,  figures  for  the  Army  Reserve  and  the  Air  Force  Reserve  include  the 
Army  National  Guard  and  Air  National  Guard,  reflectively. 
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TABLE  2-1 


Pr94  AVERAGE  COSTS  PER  SERVICE  MAN-YEAR 

(Dollars) 


Delivery  System 

Category 

MTF 

CHAMPUS 

Total 

Active  -  All  DoO,  officer  and  enlisted 

1.628 

1,213 

2,641 

Officer- all  DoD 

2,666 

1,747 

4,433 

Army 

2,602 

1,693 

4,295 

Navy 

2,494 

1,622 

4,116 

Air  Force 

3,144 

2,045 

5,189 

Marine  Corps 

1,735 

1,126 

2,863 

Enlisted -all  DoD 

1,442 

1,119 

2,562 

Army 

1,042 

809 

1,851 

Navy 

1,158 

899 

2,057 

Air  Force 

2,663 

2,067 

4,730 

Marine  Corps 

811 

629 

1,440 

Reserve  &  National  Guard  -  all  DoD,  officer  and  enlteted 

1,000 

279 

1,279 

Officer -all  DoD 

1,606 

389 

1,996 

Army  Reserve/National  Guard 

1,563 

379 

1,941 

Navy  Reserve 

1,496 

363 

1,660 

Air  Force  Reserve/Air  Guard 

1,888 

458 

2,346 

Marine  Corps  Reserve 

1,042 

252 

1,294 

Enlisted  -  all  DoD 

888 

259 

1,147 

Army  Resenre/Nationai  Guard 

667 

194 

661 

Navy  Reserve 

741 

216 

957 

Air  Force  Reserve/Air  Guard 

1,705 

496 

2,201 

Marine  Corps  Reserve 

519 

151 

670 

NoU:  *MTP  *■  ’CHAMPUS*  may  not  equal  *Total'  due  lo  rouad-oft 


TABLE  2-2 

SERVICE  SURVIVAL  RATES  TO  RETIREMENT 
(Active  Component) 


The  allocation  process  is  described  m  detail  in  ^^ndix  A.  While  it 
is  quantitative,  it  is  not  as  detailed  and  precise  as  those  used  by  an 
actuary.  To  calculate  Service-specific  ACSMs  directly,  all  of  the 
data  and  calculations  that  we  obtained  firom  the  DoD  Actuary  would 
need  to  be  duplicated  for  eadi  Service  individually.  In  dher  words, 
whHe  the  all-DoD  ACSMs  are  actuarially  calculated,  the  Service 
ACSMs  are  only  derivations  of  the  all-DoD  ACSMs.  Therefore,  all 
budget  calculations  should  use  the  all-DoDACSM.  The  Service- 
speciHc  ACSMs  should  be  used  for  cost  analysis  studies  only. 

The  ACSM  is  NOT  the  per  capita  health  care  cost  of  current  retirees. 
Since  there  are  no  individual  retirement  accounts  in  the  military, 
accrual  funding  spreads  the  cost  of  the  retirement  benefit  across  all 
service  personnel,  whether  or  not  they  will  retire.  The  ACSM  is  the 
money  that  must  be  deposited  in  FY94  for  every  current  service 
member  so  that  sufficient  funds  will  be  available  to  finance  the 
retirement  health  care  of  those  current  service  members  who 
eventually  retire. 

FY94  Annual  trust  Fund  Deposit 

The  FY94  annual  trust  fond  deposit  was  calculated  by  multiplying 
the  all-DoD  tCial  ACSMs  by  the  service  man-years  for  each  group, 
as  shown  in  Table  2-3.  We  estimated  FY94  service  man-years  by 
averaging  the  FY93  and  FY94  endstrengths  set  forth  in  the  February 
1992  FY93  DoD  Budget  submission.  Summing  the  category 
deposits  results  in  a  total  DoD  annual  trust  fond  deposit  for  FY94  of 
$6.21  billion. 


TABLE  2-3 

FY94  TRUST  FUND  DEPOSIT  CALCULATIONS 


Category 

Total 
ASCM  ($) 

FY94 

Man-years 

Deposit 
($  millions) 

Active 

Officer 

Enlisted 

4,433 

2,562 

265,551 

1,513,379 

1,177.3 

3,676.7 

Reserve  &  National  Guard 

Officer 

Enlisted 

1,996 

1,147 

141,065 

764,009 

281.5 

876.4 

Total  FY94  DoD  deposit 

N/A 

N/A 

6,211.8 

Afote:  Category  deposits  do  not  sum  to  'total"  due  to  rounding. 
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We  did  not  use  marginal  costs  in  our  calculations.  All  fixed  costs  of 
the  MHSS  have  be«i  spread  across  all  beneficiary  categories, 
including  retirees  and  their  dependents.  Large  force  level  changes  in 
the  current  military  population  would  presumably  reduce  the  number 
of  future  retirees.  They  would  also  drive  up  the  current  retirees' 
share  of  fixed  costs,  llie  significant  dianges  in  the  American 
military  forces  that  will  be  taking  place  in  the  future  will  cause 
unforeseeable  changes  in  the  costs  of  retirement  health  care.  As 
these  changes  take  place  and  can  be  measured,  the  annual  process  of 
trust  fiind  management  and  deposit  calculation  will  reflect  them. 

Unfunded  Accrued  Liability 

Thus  for,  we  have  discussed  DoD's  obligation  for  retirement  health 
care  benefits  earned  for  current  military  service.  There  is  also  an 
obligation  of  the  U.S.  Government  to  current  retirees  and  military 
p^sonnel  for  retirement  health  care  benefits  earned  by  military 
service  before  accrual  funding  starts.  The  present  value  of  this 
liability  is  the  UAL 

The  UAL  is  the  present  value  of  the  liability  for  all  future  boiefits  of 
current  service  members  and  retirees,  less  the  sum  of  future 
contributions  by  current  service  members,  plus  current  fond  assets. 
At  the  start  of  accrual  funding,  the  fond  assets  are  zero  and  future 
aimual  deposits  are  expected  to  cover  benefits  earned  in  later  years. 
So,  at  the  start  of  accrual  funding,  the  UAL  is  simply  the  sum  of  the 
remaining  benefits  earned  before  accrual  funding  starts.^  We  have 
estimated  the  UAL  at  $213.33  billion  as  of  1  October  1993.  The 
UAL  is  broken  down  by  personnel  cate^ry  and  delivery  system  in 
Table  2-4. 


^Unless  otherwise  noted,  for  the  purposes  of  this  report,  *UAL”  refers  to  the  unfunded  sccrued  liability  at  the  surt  of 
accrual  fiindiai^  fhe  definition,  however,  can  be  applied  at  any  time.  The  UAL  would  then  include  any  unamortized 
portion  of  the  start-up  UAI.  plus  any  under-funding  or  over-funding  of  benefits  after  the  accrual  funding  program  has 
begun. 
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TABLE  2-4 

UNFUNDED  ACCRUED  LIABILITY 


P«rsonn*l  Dallvary  UAL 

cat«gory  •yatom  ($  bllllona) 


Current  active  MTTF  39.08 

CHAMPUS  30.78 


Subtotal  I  69.86 


Current  reserve  MTF  4.69 

CHAMPUS  1.39 


Subtotal  I  6.08 


Current  retirees  MTF  103.82 

CHAMPUS  33.57 


Subtotal  137.39 


Total  213.33 


CHAPTER  3 


COMPARISON  WITH  FY93 
ESTIMATES 


During  1991,  LMI  calculated  accrual  funding  estimates  for  FY93. 
During  1992,  we  updated  those  estimates  for  the  FY94  DoD 
Budget.  This  chapter  compares  the  estimates  for  the  2  years  and 
discusses  the  major  factors  contributing  to  the  changes.  Since  most 
of  the  change  factors  apply  to  both  the  annual  deposit  and  to  the 
UAU  we  will  first  compare  the  estimates,  then  discuss  the  change 
factors. 


Annual  Deposit  Comparison 


We  disaggregated  the  FY93  average  costs  per  service  man-year 
(ACSMs,  described  in  COIOIRI)  used  in  calculating  the  annual 
deposit  by  Military  Component  (Active,  Reserve)  and  health  care 
delivery  system  (MTF,  CHAMPUS).  During  the  current  effort,  we 
further  disaggregated  our  ACSMs  by  Military  Service  (Army,  Navy, 
Air  Force,  and  Marine  Corps)  and  personnel  category  (officer, 
enlisted).  Table  3-1  compares  our  ACSM  estimates  for  FY93  and 
FY94.  For  the  purposes  of  comparison,  we  have  "reaggregated" 
our  FY94  ACSMs. 

TABLE  3-1 

ACSM  COMPARISON 
(FY93  to  FY94) 


Military  Component, 
Delivery  System 

FY93  ($) 

FY94  ($) 

A  ($) 

Active  MTF 

2,404 

1,628 

-776 

CHAMPUS 

1,047 

1,213 

166 

Total 

3,451 

2,841 

-610 

Reserve  MTF 

135 

1 

mm 

865 

CHAMPUS 

31 

279 

248 

Tcrtal 

166 

1,279 

1,113 

with  FY93  Estimates 
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Chatters.  Comparison 


Table  3-2  compares  the  FY93  and  FY94  annual  trust  fund  deposit 
calculations. 


TABLE  3-2 

ANNUAL  TRUST  FUND  DEPOSIT  COMPARISON 
(FYS3  -  FYM) 


Military 

Component 

FY 

Total 
ACSM  ($) 

Man-yeara 

(Thouaanda) 

Annual 
Depoalt 
($  millions) 

Active 

93 

3,451 

1,909 

6,588 

94 

2,841 

1,779 

5,054 

A  (94-93) 

-1,534 

Reserve 

93 

166 

1,029 

171 

94 

1,279 

905 

1,156 

A  (94-93) 

987 

93 

6,759 

Total 

94 

6,211 

A  (94-93) 

-548 

Unfunded  Accrued  Liability  Comparison 

Table  3-3  compares  the  FY93  and  FY94  UAL  estimates. 

TABLE  3-3 

UNFUNDED  ACCRUED  LIABILITY  COMPARISON 
(FY93  -  FY94) 


Beneficiary 

UAL  ($  billion) 

category 

FY93 

FY94 

A  (94-93) 

Current  Active 

! 

112.86 

69.87 

-42.99 

Current  Reserve 

14.81 

6.07 

-8.74 

Current  retirees 

167.11 

137.39 

-29.72 

Total 

294.78 

213.33 

-81.45 
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Change  Factors 


The  primary  factors  cootributing  to  the  differences  between  our 
accrual  fimding  estimates  for  FY93  and  for  FY94  fall  into  three 
broad  categories: 

•  Routine  changes  due  to  inflation  and  the  changes  in  current 
military  personnel  force  levels 

•  Better  CHAMI^S  and  eligible  population  data 

•  Changes  in  basic  assumptions. 

The  following  paragraphs  discuss  each  of  these  categories  in  detail. 

ROUTINE  Changes 
Inflation 


Medical  care  costs  in  the  United  States  continue  to  rise  foster  than 
the  general  cost  of  living.  Since  we  are  calculating  accrual  funding 
estimates  for  a  start>up  1  year  later  than  last  year,  our  initial  costs  are 
hi^er.  Inflation  alone  would  increase  our  accrual  funding 
estimates,  but  other  change  foctors  have  offoet  this  increase. 


Force  Level  Changes 


One  factor  deoeasing  our  estimates  is  the  chaise  in  Active  and 
Reserve  military  personnel  force  levels.  Had  nothing  else  changed, 
deceases  of  7  percent  in  Active  and  12  percent  in  Reserve  personnel 
between  FY93  and  FY94  mean  that  there  are  fewer  poteotid  future 
retirees  for  whom  funds  need  to  be  deposited.  This  affects  the 
aimual  deposit  more  than  it  does  the  UAL,  since  we  assumed  no 
change  in  the  number  of  current  retirees,  who  refvesent  the  largest 
portion  of  the  UAL. 


BETTEil  DATA 


We  rely  upon  the  Defense  Manpower  Data  Centor  (DMDQ  for  our 
historical  CHAMPUS  claims  and  eligible  b«iericiary  peculation 
data.  For  our  FY93  calculations,  we  used  historical  data  from 
FY88-FY90. 

The  CHAMPUS  claims  data  for  those  years  did  not  distinguish 
between  Active  and  Reserve  Component  sponsors.^  Additionally, 


^The  "qwnsor”  is  the  miliuiy  retiree,  whether  living  or  dead.  The  sponsor,  through  military  service,  earns 
retirement  benefits.  These  benefits  include  health  care  for  himselfiherself  and  his/her  dependents  and  survivors.  The 
"beneficiary*  is  the  individual  receiving  health  care.  A  living  retiree  is  both  a  ^nsor  and  a  beneficiary. 
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the  cumulative  CHAMPUS  claims  for  FY90  appeared  unusually  low 
and  wm  therefore  disregarded. 

We  also  rely  upon  the  military  retirement  pay  accrual  funding 
process  for  demographic  and  other  actuarial  data  on  currait  military 
personnel  and  retirees.  During  our  FY93  calculations,  we  were 
unable  to  reconcile  a  large  discrq)ancy  between  our  counts  of  MTF- 
eligible  retirees  and  redremoit  pay  population  counts  for  current 
eligible  retirees. 

Because  we  could  not  resolve  the  discrepartcy  between  the 
population  totals,  we  used  die  retirement  pay  pq[Mlation  counts  for 
our  FY93  calculations.  Since  these  underidat^  the  size  of  the  MTF- 
eligible  population,  the  cost  par  retiree  was  ovmtated,  thus 
increasing  the  calculated  anticipated  costs  of  the  future  retired 
population. 

Further  investigation  before  the  FY94  calculations  revealed  die 
reason  for  the  discrepancy.  For  the  FY93  calculations,  we  assumed 
that  (mly  retirees  drawing  retirement  pay  were  eligible  for  retirement 
health  care  benefits.  During  our  investigation  for  die  FY94 
calculations,  we  discovered  that  approximately  12  percent  of  die 
current  retiree  population  eligible  retirement  health  care  had 
voluntarily  given  up  thdr  retirement  pay.  Most  have  forsaken  their 
retiranent  pay  to  ap{dy  their  military  service  toward  a  Federal  civil 
s«vioe  pension.  C^ers  have  given  up  their  retirement  pay  in  fovor 
of  Department  of  Veteran's  Affairs  prasions. 

Our  FY94  calculations  corrected  these  problems  and  added  FY91  to 
our  data  base.  Hie  data  received  from  DMDC  this  year  allowed  us 
to  construct  a  more  precise  profile  of  the  ben^ciaries  drawing 
health  care  benefits  during  our  basdine  years.  Because  we  used 
Social  Security  numbers  to  match  ^nsors  to  beneficiaries  and 
CHAMPUS  claimants,  we  have  a  great  deal  of  confidence  in  our 
data. 

A  significant  insight  resulting  from  the  availability  of  better 
CHAMPUS  claims  data  concerns  the  relative  usage  by  Active  and 
Reserve  retirees.  newer  data  diowed  a  significandy  higher 
usage  by  Reserve  retirees  than  we  had  previously  thou^t  As  a 
result,  the  allocation  of  costs  between  die  two  Components  shifted. 
This  is  the  primary  cause  of  the  increase  in  Reserve  Component 
costs. 
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Assumption  Changes 

The  i^incipal  changes  in  the  assumptions  underlying  our 
calculations  involved  the  following: 

•  A  rechiction  in  the  near-term  MTF  cost  growth 

•  An  increase  in  the  assumed  return  on  trust  fimd  investments 

•  No  real  military  pay  growth  over  time. 

MTF  Cost  Growth 


On  the  basis  of  our  additional  year's  data  arxl  experieixx,  we  feel 
that  we  overestimated  the  near-term  MTF  cost  growth  in  our  FY93 
calculations.  Last  year,  we  predicted  that  MTF  cost  growth  would 
initially  be  12  percent  annu^ly,  deoeasit^  over  time  to  6  percent 
This  growth  profile  was  developed  by  our  actuaries,  Milliman  & 
Robertson,  Inc.,  based  rm  data  from  the  private  sector.  Historical 
MTF  cost  growth  data  available  at  the  time  were  insufficient  to 
justify  lowering  this  initial  MTF  growth  rate  assumption. 

Further  investigation  and  additional  data  this  year,  however,  give  us 
confidence  in  reducing  die  initial  MTF  cost  growdi  rate  to  9  percent 
Figure  3-1  compares  the  MTF  cost  growth  profiles  used  in  the  FY93 
and  FY94  caicuiatioos. 


FISCAL  YEAR 

FIQ.  3-1.  MTF  COST  GROWTH  RATE  COMPARISON 


This  diaoge  resulted  in  a  significant  reduction  both  in  our  ACSMs 
and  in  the  UAL. 

Investment  Return 

Accrual  funding  calculations  use  present  values,  assuming  a  return 
on  trust  fund  investments,  or,  conversely,  a  discount  rate  on  future 
costs.  We  have  always  used  the  DoD  Actuary's  assumed  discount 
rate,  a  rate  that  is  periodically  reviewed  by  the  DoD  Board  of 
Actuaries.  The  Board  increased  the  discount  rate  for  FY94 
calculations  from  7.0  percent  to  7.5  percent 

The  effect  of  this  change  is  greater  than  might  appear.  What  is 
important  is  the  dififn«M:e  between  the  assumed  discount  rate  and 
the  inflation  rate  assumptions -general  inflation  and  medfcal 
inflation.  Since  the  assumed  general  inflation  rate  remained  at  5.0 
percent,  the  difference  rose  from  2.0  percent  to  15  percent  in  FY94. 
Therefore,  the  diange  in  the  discount  rate  assumption  resulted  in  a 
25  percent  increase  in  the  teal  return  on  investments.  This  has  the 
effect  of  increasiqg  the  assumed  return  mi  trust  fond  investments. 
Thus,  less  money  needs  to  be  set  aside  in  order  to  have  a  given 
amount  available  at  some  fututre  date. 

Similarly,  the  increased  discount  rate  assumptimi  lowered  the 
difference  between  it  and  the  assumed  mediral  inflation  rate.  This 
has  the  effect  of  deceasing  the  amount  needed  to  pay  for  future 
retimt  health  care  costs.  As  a  result,  both  the  ASChfe  and  UAL 
decreased. 

No  Real  Growth  in  Pay 

One  difference  between  retirement  health  care  accrual  funding 
calculations  and  the  DoD  Actuary's  retirement  pay  accrual  funding 
calculations  is  the  desire  to  sever  the  health  care  calculations  frmn 
military  pay.  We  took  the  first  step  last  year  by  using  ACSMs 
instead  of  pocentages  of  military  pay. 

We  rely  upon  the  DoD  Actuary  for  much  of  our  demographic  and 
actuarial  data  and  assumptions.  The  DoD  Actuary  used  a 
0.75  percent  annual  real  growth  in  military  pay  in  the  FY93 
retirement  pay  calculations.  We,  too,  used  fois  pay  growth 
assumption  in  our  FY93  calculations,  taking  the  viewpoint  that  it 
represented  a  growth  in  the  "value"  of  a  man-year  of  military 
service.  After  further  discussion,  however,  we  have  since  decided 
to  keep  the  value  of  health  care  benefits  earned  with  a  service  man- 
year  constant  with  time. 
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This  has  the  effect  of  severing  retirement  health  care  accrual  funding 
calculations  from  military  pay.  This  assumptirm  change  h^  tended 
to  increase  our  ACSMs  but  did  not  affect  the  UAL,  since  those 
benefits  have  already  been  earned. 

Quantitative  effects 

Figures  3-2  and  3-3  show  the  estimated  effects  of  these  dumge 
factors  on  the  aimual  deposit  and  UAL.  We  emfrfiasize  that  die 
FY93  and  FY94  estimates  are  independently  caloilated.  We  did  not 
take  the  FY93  estimate  and  qiply  die  diange  frctors.  Having 
calculated  both  estimates,  we  then  estimated  die  effect  of  the  various 
change  factors. 
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CHAPTER  4 
SUMMARY 


In  summary,  we  estimate  the  total  annual  DoD  deposit  into  a 
retirement  health  care  trust  fund  to  be  $6^1  billion  for  FY94.  Also, 
we  estimate  Don's  UAL  for  retiranent  health  care  benefits  earned 
by  current  retirees  and  military  service  members  with  service  before 
1  October  1993  to  be  $21333  billion.  Finally,  this  year  we 
disaggregated  our  ACSMs  by  Military  Service  and  personnel 
category  for  use  in  manpower  cost  analysis. 

Between  our  estimates  for  FY93  and  FY94,  we  gained  substantial 
experience  and  had  significantly  improved  input  data.  We  therefore 
changed  several  major  assumptions.  The  net  effect  of  these  dianges 
was  to  accomplish  the  following: 

•  Reduce  the  ACSM  for  the  Active  Component 

•  Increase  the  ACSM  for  the  Reserve  Component 

•  Decrease  both  the  total  armual  dqx)sit  and  the  UAL. 

The  improvonents  in  our  process  over  the  past  year  give  us 
confidence  in  our  figures.  Additional  improvements  to  input  data  on 
MTF  usage  and  Reserve  Component  demogr^hics  by  Sovice 
would  result  in  yet  better  estimates  in  the  future. 


APPENDIX  A 
METHODOLOGY 


Whoever  possible,  the  Logistics  Management  Institute  (LMI)  used 
the  latest  methodology,  data,  demographic  projections,  and 
assumptions  used  by  the  Dq)ai1ment  of  Defense  Actuary  for  retired 
pay  accrual  funding  calculations.  These  are  described  in  the  30 
September  1990  Valuation  of  the  Military  Retirement  System 
(VMRS).^  The  actuarial  Hrm  of  Milliman  &  Robertson,  Inc.,  made 
the  actuarial  computations  and  forecasts. 


Data  Summary 

DATA  DESCRIPTION 

Data  availability  drove  our  analytical  approach.  We  got  very  detailed 
data  on  the  eligible  population  and  Civilian  Health  and  Medical 
Ptogram  of  the  Uniformed  Services  (CHAMPUS)  claims.  DoD 
does  not  keep  data  on  the  actual  expenditures  by  military  medical 
treatment  facilities  (MTFs)  on  retirees  and  their  dependents  and  the 
use  of  MTFs  by  these  beneficiaries.  We  were  able,  however,  to 
collect  data  that  would  allow  us  to  allocate  total  MTF  expenditures 
between  the  active  duty  and  retired  beneficiary  groups.  The 
following  paragraphs  describe  the  data  we  collected  for  use  in  our 
current  calculations. 

Defense  Manpower  Data  Center 

The  Defease  Manpower  Data  Center  (DMDC),  Monterey,  Cal., 
provided  us  with  a  set  of  data  bases  for  each  year  from  FY88 
through  FY91.  Each  set  included  one  each  of  the  following  data 
bases; 

•  A  data  base  of  all  individual  beneficiaries  (active,  retired, 
dependents,  and  survivors)  eligible  for  DoD  health  care  at  the 
end  of  the  fiscal  year  (i.e.,  the  FY88  data  base  contained  data  as 


^Dq>artiiieiit  of  Defense,  OfGce  of  the  Actuary  Report,  Valuation  of  the  Military  Retirement  System,  30  September 
1990. 
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of  30  September  1988).  These  Beneficiary  data  bases  contained 
the  following  fields: 

-  Sponsor's  Social  Security  number  (enciphered  to  protect 
privacy) 

-  First  four  characters  of  the  beneficiary's  first  name 

-  BeneHciary's  sex 

-  Beneficiary's  relation^ip  to  sponsor 

-  Beneficiary's  date  of  birth 

*  A  data  base  of  the  individual  sponsors  of  beneficiaries  eligible 
for  DoD  health  care  for  FY88  through  FY91.  The  Sponsor  data 
bases  contained  the  following  fields: 

-  Sponsor's  Social  Security  number  (enciphered  to  protect 
privacy,  using  same  key  as  Beneficiary  data  bases) 

-  Sponsor's  date  of  birth 

-  Sponsor's  status  (active  duty,  retired,  deceased) 

-  Sponsor's  Military  Service 

-  Sponsor's  paygrade  (officer,  enlisted) 

-  Sponsor's  Component  (Active,  Reserve) 

*  A  data  base  of  individual  CHAMPUS  claims  for  FY88  through 
FY91.  The  CHAMPUS  Claims  data  bases  contained  the  same 
fields  as  the  Beneficiary  data  bases,  with  the  addition  of  a  field 
for  the  total  CHAMPUS  claims  in  dollars  for  the  individual 
claimant  during  that  fiscal  year. 

Data  bases  containing  only  files  for  individuals  with  retired  or 
deceased  sponsors  were  then  constructed  fiom  these  data  bases. 

Assistant  Secretary  of  Defense  for  Health  Affairs 

From  the  Assistant  Secretary  of  Defense  for  Health  Affiiirs 
[ASD(HA)],  we  obtained  the  following: 

*  FY88  through  FY91  actual  expenditures  for  individual  medical 
program  elements  (PEs)  contained  in  DoD  Program  Ei^t  The 
ASD(HA)  and  the  DoD  Comptroller,  with  LMI  assistance, 
selected  the  individual  PEs.  These  PEs  represent  those  program 
elements  {xincipally  devoted  to  health  care.  Our  list  did  not 
include  those  medical  PEs  in  other  major  programs  or  those  in 
Program  Eight  primarily  devoted  to  military  readiness. 

Table  A-1  shows  these  expenditures. 


TABLE  A-1 

PROGRAM  EIGHT  HEALTH  CARE  COSTS  BY  PROGRAM  ELEMENT 
&  APPROPRIATION  CATEGORY 
(Th«n-y«ar  $000) 


Appropriation  eatagory,  program 
alamant  numbar,  titia 

FYes 

FY89 

FY90 

FY91 

Madical 

-  Military  Paraonnal 

86721 

USUHS 

30,920 

33,056 

0 

55,215 

86722 

AF  HKh  Prof  Scholar  Prog 

0 

0 

0 

86761 

Education  &  Training 

526,077 

549,781 

598,392 

726,345 

86861 

Education  &  Training,  JMMC 

11,951 

24,535 

25,497 

34,370 

87711 

Care  in  Reg.  Def.  Foe's 

909,861 

877,891 

936,979 

1,027,243 

87756 

Environmental  Complianca 

0 

87790 

Audiovisual  Acts.  -  Med. 

1,551 

1,799 

1,803 

1,613 

87791 

Medical  Infonnation  Systems 

0 

0 

0 

87792 

Stations  Hospitals  Clinics 

1,921,027 

1,926,822 

1,979,170 

2,286,689 

87794 

Real  Property  Maintenance 

4,048 

4,299 

4,206 

4,677 

87795 

Base  Comms  -  Medical 

78 

110 

112 

87 

87796 

Base  Oparatians  -  Madical 

105,036 

115,735 

124,962 

124,330 

Army  BOS  (7944795-1-796) 

109,162 

120,144 

129,282 

87811 

Cara  in  Rag.  Def.  Fac's^MMC 

51,276 

105,634 

107,779 

87813 

Cara  in  rKmOaf.  Fac's-JMMC 

0 

0 

0 

87890 

Audiovisual  Acfs.-Med.-UMMC 

135 

306 

312 

87892 

Stn.  Hospitals/ainics-dMMC 

4,593 

9,507 

10,034 

87894 

Real  Property  Maint-«MMC 

0 

0 

0 

87895 

Base  Comms-HHh  Cara-JMMC 

0 

0 

0 

88611 

Info  Program  Mgt 

2,246 

1,720 

1,852 

88612 

Mission  Data  Proc  Fac 

1,258 

3,766 

2,859 

88615 

Prod,  Pgm,  &  Proj  Mgrs 

1,097 

2,119 

2,004 

86616 

UCA  Central  Software 

1,050 

4,927 

1,455 

88617 

Public'n,  Print,  Repro  HSC 

239 

165 

82 

88618 

Rods  Mg^  &  Mai  Room  HSC 

2,619 

1,273 

2,184 

69712 

Support  to  USUHS 

57,772 

47,130 

52,056 

1  Total  Madical  -  Mlitary  Personnel 

3,741,996 

3,830,719 

3,981,022 

4,262,569 

Medical 

-  Raaarva  Personnel 

86722 

AFHIth  Prof  Scholar  Prog 

35,367 

27,101 

47,034 

86761 

Education/T ng  -  Navy 

1,242 

1,123 

1,430 

87711 

Cara  in  Reg  Def  Fac  -  Navy 

319 

362 

336 

87792 

Station  Hospitals/Clinics  -  Navy 

725 

830 

685 

87796 

Base  Citations  -  Navy 

203 

180 

150 

Army  BOS  (794+795-k796) 

203 

180 

150 

89712 

Support  to  USUHS 

0 

66 

0 

1  Total  Madicai  -  Reserve  Personnel 

38,059 

29,842 

49,785 

0 

Note:  JMMC  *  JoM  Mittary  Madical  Command;  USUHS  •  UnWormad  Sarvicaa  Univortlly  of  HoaHh  Sdencot;  Af  =  Armed  Forcaa; 

BOS  m  Bata  Oparaliiam  and  Suppoil. 

0  indicaiaa  a  program  alamanf  had  no  axpondilurat  for  ttw  yoar;  a  Wank  entry  Indicatet  an  inactive  program  eiement  for  that  year. 


TABLE  A.1 

PROGRAM  EIGHT  HEALTH  CARE  COSTS  BY  PROGRAM  ELEMENT 
&  APPROPRIATION  CATEGORY  (Continued) 

(Then>year  $000) 


Appropriation  category,  program 
clamant  number,  title 

FY88 

FY8B 

FY90 

FY91 

Medical  -  Operationa  and 
Maintenance/Civilian  Personnel 

86721 

USUHS 

37,956 

35,318 

36,604 

38,516 

86722 

AF  Hllh  Prof  Scholar  Prog 

43,847 

49,165 

53,891 

60,158 

86761 

Education  &  Training 

77,785 

98,655 

96,997 

102,546 

86661 

Education  &  Training,  JMMC 

648 

1,698 

1,875 

87711 

Care  in  Reg.  Def.  Fee's 

581,196 

689,285 

808,634 

1,102,239 

87713 

Care  in  Nor>-Oef.  Fee's 

353,174 

404,642 

417,304 

472,640 

87756 

Environmental  Compliance 

12,453 

67776 

Minor  Construction  -  HMh  Care 

0 

87778 

Maint  &  Repair -HIth  Care 

0 

87790 

Audiovisual  Aefs.  -Med 

7,600 

8,534 

8,798 

9,600 

87791 

Medical  Information  Systems 

92,244 

102,817 

105,942 

87792 

Station  HospHals  Clinics 

1,136,253 

1,294,552 

1,508,889 

1,615,555 

87794 

Real  Property  Maintenance 

322,069 

361,860 

291,336 

281,067 

87795 

Base  Comms  -  Medical 

22,564 

24,071 

27,551 

32,892 

87796 

Base  Operations  •  Medical 

100,671 

110,357 

153,136 

254,264 

Army  BOS  (794+7954796) 

445,504 

496,288 

472,023 

67811 

Care  in  Reg.  Def.  Fac's-JMMC 

113,453 

124,258 

141,709 

67813 

Care  In  nort-Oef.  Fac's-JMMC 

336 

212 

304 

87890 

Audiovisual  Acfs.-Med-JMMC 

274 

341 

393 

87892 

Stn.  Hospitais/Clinics-JMMC 

4,595 

5,267 

4,852 

87894 

Real  Property  Maint-JMMC 

21,076 

20,251 

17,834 

87895 

Base  Comms-HIth  Care-JMMC 

883 

2,525 

1,689 

Total  Medical  -Operation  and 
Maintenance/Civilian  Personnel 

3,362,328 

3,830,096 

4,181,950 

Other 

Procurement 

Food  Sve/Prev  Med/Phey  Equip 

2,465 

1,711 

1,835 

DMFO  Equipment 

0 

0 

0 

Medical  Information  Sys  Equip 

53,316 

20,344 

32,828 

Med.  Patient  Care  Admin  Equip 

22,972 

18,910 

20,467 

Medical/Surgical  Equipment 

65,345 

40,527 

47,173 

Other  Equipment 

12,111 

11,534 

10,101 

Pathology/Lab  Equ^ent 

,  20,872 

21,551 

26,432 

Radiographic  Equipment 

34,220 

28,233 

32,852 

USUHS  Equipment 

833 

853 

868 

Procurement  Operations  -  Navy 

992 

883 

0 

Neto:  JMMC  >  JoM  MHIty  Medical  Conmiand;  USUHS  >  UnHormed  Seivlcaa  Un^raly  of  Health  Sciences;  AF  s  Armed  Forces; 

BOS  *  Base  OperaUions  and  Support. 

0  Micalaa  a  program  alemeni  had  no  expemHlures  for  ttie  year;  a  blank  entry  indicates  an  inactive  program  element  for  that  year. 


TABLE  A-1 


PROGRAM  EIGHT  HEALTH  CARE  COSTS  BY  PROGRAM  ELEMENT 
&  APPROPRIATION  CATEGORY  (Contlnu»d) 

(Th«n<y«ar  $000) 


Appropriation  oatagory,  program 
alamant  numbar,  titia 

FY88 

FYBO 

FY90 

FY91 

Madical  -  Othar  Proeuramant 

Othar  Haatth  Activities  -  Navy 

282 

865 

1,151 

Stations  Hosp/Ciinics  -  Navy 

15,740 

19,290 

37,054 

Total  Medical  •  Other  Proeuramant 

229,158 

164,701 

210,761 

279,340 

Medical  -  Military  Conatruetlon 

Major  Construction 

205,920 

304,550 

187,100 

208,450 

Minor  Constryi  ($300K-$1 .5M) 

2,000 

2,000 

2,700 

2,655 

Minor  Constr^  ($1 5K-$300K) 

0 

Planning  &  Design 

28,050 

28,605 

31,670 

44,300 

Foreign  Currency 

2,243 

3,927 

7,000 

Total  Madical  -  Miitary  Constnjction 

238,213 

339,062 

228,470 

255,405 

Total  Medical  •  All  Appropriatlona 

Total  Madical  -  Miitary  Personnel 

3,741,996 

3,830,719 

3,981,022 

4,262,569 

Total  Medical  -  Rasarva  Personnel 

38,059 

29,642 

48,785 

0 

Total  Medical -Operation  and  Maintenance 

3,362,328 

3,830,096 

4,148,761 

4,181,950 

Total  Medical  -  Other  Procurement 

229,158 

164,701 

210,761 

279,340 

Total  Medical  -  Miitary  Construction 

238,213 

339,062 

228,470 

255,405 

Total  Medicai  -  AH  Appropriations  Categories 

7,609,754 

6,194,440 

8,619,799 

8,979,264 

Dental  -  Military  Personnel 

87715  Denial  Care 

410,811 

414,194 

423,169 

473,332 

87815  Dental  Care -JMMC 

5,089 

10,622 

11,452 

Total  Dental  -  Mlitaiy  Personnel 

415,900 

424,816 

434,641 

473,332 

Dental  -  Reserve  Personnel 

87715  Dental  Care 

0 

0 

60 

Total  Dental  -  Resenre  Personnel 

0 

0 

60 

Dental  -  Operations  and  Maintenance 
87715  Dental  Care 

109,640 

136,689 

142,398 

163,965 

87815  Dental  Care -JMMC 

2,890 

3,287 

3,870 

Total  Dental  -Operations  &  Maintenance 

112,530 

139,976 

146,268 

163,965 

Neto;  JMMC  m  JoM  MWtaiy  M«dical  Command;  USUHS  «  UnWotmad  Saivicoa  Univaniy  of  HoaRh  Sdancaa;  AF  •  Aimad  Foicaa; 

BOS  ■  Baia  OparaUiona  and  Support. 

0  indiealao  a  pragiam  alamanl  had  no  oxpandRuiaa  for  ttw  yaar;  a  blank  antry  indicalaa  an  foadfoa  program  otomairt  for  that  yaar. 


TABLE  A-1 


PROGRAM  EIGHT  HEALTH  CARE  COSTS  BY  PROGRAM  ELEMENT 
A  APPROPRIATION  CATEGORY  (ContlniMd) 

(Th«n>y«ar  $000) 


Appropriation  eatagory,  program  alamant 
numbar,  titia 

FY88 

PY09 

PY90 

PY91 

Dantal  -  Olhar  Proeuramant 

Dantai  Equipmant 

6,666 

2,489 

3,828 

Total  Dantal  -  Ottiar  Proeuramant 

6,666 

2,489 

3,828 

0 

Total  Dantal  -  All  Appropriatlona 

Total  Dantal  -  MiHary  Parsonnal 

415,900 

424,816 

434,641 

473,332 

Total  Dantal  -  Raaaiva  Paraonnal 

0 

0 

60 

0 

Total  Dantal  -  Oparatlons  &  Maintenance 

112,530 

139,976 

146,268 

163,965 

Total  Dantal  -  Other  Proeuramant 

6,666 

2,489 

3,828 

0 

Total  Dantal  -  AH  Appiopriatians 

535,096 

567,281 

584,797 

637,297 

Total  Health  Cara  -  Medical  and  Dantal 

Total  Haalth  Cara  -  All  Appropriations 

Total  Health  Care-  Mlltary  Paraonnal 

4,157,896 

4,255,535 

4,415,663 

4,735,901 

Total  Haalth  Cara  -  Rasarve  Parsonnal 

38,059 

29,842 

49,845 

0 

Total  Health  Cara -Operations and  Maintenance 

3,474,858 

3,970,072 

4,296,029 

4,345,915 

Total  Health  Cara  -  Other  Proeuramant 

235,824 

167,190 

214,589 

279,340 

Total  Health  Care  -  Military  Construction 

238,213 

339,082 

228,470 

255,405 

Total  HaaKh  Care- AH  Appropriations 

8,144,850 

8,761,721 

9,204,596 

9,616,561 

MMk  JMMC  -  JoM  MHaiy  Madical  Commmd;  USUHS  -  UnWomwd  SwvicM  UnKwrOy  of  HmMi  SdwicM;  AF  -  Anmd  Hnm: 

BOS  ■  B««  OpanHom  and  Support. 

0  huHcataa  a  pragram  alaiwani  had  ao  axpandRufaa  for  ttia  yaar;  a  Wank  anby  Indicalaa  an  biacliua  program  alamani  for  that  yaar. 


•  MTF  workload  data  for  FY88  through  FY91.  These  data  were 
expressed  in  Inpatient  Relative  Wei^ted  Products  (IRWPs)  for 
inpatient  medical  workloads.  Ambulatory  Work  Units  (AWUs) 
for  outpatient  medical  woridoads,  and  percentages  of  total  for 
dental  woiidoads.  The  IRWPs  and  AWUs  are  dimensionless, 
diagnosis-related  measures  of  workload. 

-  The  IRWPs  were  broken  down  into  the  following  categories: 

-  Dependents  of  active  duty 

-  Active  duty 

-  Dependents  of  retired 

-  Retired 

-  National  Guard 


-  Survivors 

-  Other 

-  The  AWUs  were  broken  down  into  the  following  categories: 

-  Active  (hity 

-  Dependents  of  ^ve  duty 

-  All  others 

No  AWU  data  were  available  for  FY88. 

-  The  dental  wc^oads  were  broken  down  into  the  following 
categories: 

-  Active  duty 

-  Dependents  of  active  duty 

-  Retired 

-  Dependents  of  retired,  survivors,  and  others 
No  dental  woildoad  data  were  available  for  FY91. 

-  Table  A-2  summarizes  the  MTF  workload  data. 

•  Medical  expenditures  fixmi  FY82  through  FY91  for  Other 
Procuremoit  and  Military  Construction  applications  cate^ries 
are  shown  in  T^le  A*3.  This  table  also  shows  the  calculation  of 
10-year  long-term  average  annual  expenditures  for  these 
cat^iries  ttiese  data. 

*  Hie  relative  percentages  of  the  MTF  health  care  expenditures  for 
FY88  throu^  FY90  spent  on  inpatient  and  ambulatory  care. 

*  Military  readiness  expenditures  for  FY88  through  FY91  of 
commands  contained  in  Program  Eight  medical  PEs. 

•  Numbers  of  medical  personnel: 

-  Attadied  to  medical  units  in  Program  Eight 

-  Attadied  to  other  units. 

Table  A-4  summarizes  data  on  relative  medical  expenses, 
percentages  of  total  expenditures  on  military  readiness,  and  numbers 
of  medical  personnel. 


TABLE  A.2 


MILITARY  TREATMENT  FACILITY  WORKLOADS 
(FY88-FY91) 


UNIT,  Banaficlary  Category 

FY88 

FY89 

FY90 

FY91 

Inpatient  Relative  Weighted 
Produeta 

Active  duty 

265,245.1 

242,794.5 

257,196.5 

265,675.5 

Active  duty  dependents 

206,877.5 

200,980.9 

214,894.8 

204,157.5 

Retired 

127,696.1 

126,600.8 

151,911.9 

138,226.0 

Retired  dependents  &  sunrlvors 

105,894.2 

113,970.8 

121,202.7 

110,026.8 

Others 

21,199.7 

19,937.4 

21,681.6 

33,451.0 

ToU 

728,912.6 

704,284.4 

766,887.5 

751,536.7 

Ambulatory  Work  Units 

Active  duty 

502,254 

491,946 

468,821 

Active  duty  dependents 

406,881 

424,372 

419,470 

Ail  others 

326,912 

335,661 

330,257 

Total 

1,236,047 

1,251,979 

1,218,548 

Dental  Allocation  Percentages 

Active  duty 

72% 

72% 

72% 

Active  duty  dependents 

16% 

18% 

18% 

Total  retired 

7% 

7% 

7% 

Other  (not  used  for  accrual  funding) 

3% 

3% 

3% 

Tobri 

100% 

100% 

100% 

TABLE  A-3 

OTHER  PROCUREMENT  &  MILITARY  CONSTRUCTION 
Ten-Y0«r  Average 


Nat*:  a  O.P.  -  Other  ProcuremeDi;  MilCoo  =  Military  ConstnictioD. 

b  Inflation  indices  s  Department  of  Elefensc  deflatois  (TOA)  then-year  to  1992  from  Dqnirtment  of  Defense  Budget 
Estimates  For  FY 1993,  OlEoe  of  the  Compirolln  of  the  Department  of  Defense,  March  1992. 


TABLE  A-4 


MISCELLANEOUS  MEDICAL  DATA 


Data  eatagory 

FY88 

FY89 

FY90 

FY91 

Health  Cara  Paraonnal 

Program  Eight  Medical  -i-  Dental  Personnel 

Active  duty 

113,793 

112,794 

113,985 

117,182 

Reserve 

93 

90 

92 

0 

Active  duty  and  reserve 

113,886 

112,884 

114,077 

117,182 

Non-Program  Eight  Medical  -f  Dental  Personnel 

Active  duty 

10,945 

22,645 

22,571 

28,966 

Reserve 

29,744 

31,332 

31,491 

0 

Active  duty  and  reserve 

40,689 

53,977 

54,062 

28,966 

Program  Eight  Personnel  Fraction  of  Total  Personnel 

Active  duly 

0.9123 

0.8328 

0.8347 

0.6018 

Reserve 

0.0031 

0.0029 

0.0029 

N/A 

Active  duty  and  reserve 

0.7368 

0.6765 

0.6785 

0.8016 

Readineaa  percentages 

1.810% 

2.121% 

1.712% 

4.942% 

llnpatlent  &  Outpatient  Relative  Percentage  of  Total  MTF  Medical  Care 

Coats 

Inpatient 

44.65% 

43.91% 

43.42% 

42.99% 

Ambulatory 

55.35% 

56.09% 

56.58% 

57.01% 

Note:  FY91  data  include  Operations  Desert  Shield/Desert  Stoim.  N/A  *  not  applicable. 


Office  of  the  Civilian  Healih  And  Medical  Program  of  the  Uniformed  Services 

From  the  Office  of  the  Civilian  Health  And  Medical  Program  of  the 
Uniformed  Services  (OCHAMPUS)  in  Aurora,  Co.,  we  obtained  a 
summary  of  significant  changes  in  CHAMPUS  benefits  for  each 
year  from  FY88  through  FY91. 

Assistant  Secretary  of  Defense  for  Force  Management  and  Personnel 

From  the  Assistant  Secretary  of  Defense  for  Force  Management  and 
Persormel  [ASD(FM&P)],  we  obtained  officer  and  enlisted  survival 
rates  to  20  years  of  service  for  each  Military  Service.  Table  A-5 
shows  these  rates. 


A-IO 


AtpamxA.  UtthodotoK, 


TABLE  A-5 
SURVIVAL  RATES 

(Service  entrance  to  20  yeara  of  eervlee) 


ParaoniMl  eatagory 

Army 

Navy 

Marina  Corpe 

Air  Force 

Officer 

24% 

23% 

16% 

29% 

Enliatad 

9% 

10% 

7% 

23% 

OJfiee  of  the  Aetuaryt  DoD 

Besides  the  data  contained  in  the  VMRS,  we  also  received  the 
following  data  and  calculations  from  the  DoD  Actuary: 

•  Reserve  sponsor  age  and  years  of  service  matrix 

•  Special  normal  cost  cmnputations  of  preretironent  decrements, 
present  values  of  friture  salaries,  and  salaries 

•  Postretirement  mortality  data. 

DATA  PROCESSING 

CHAMPUS  Claims  and  Beneficiary  Counts 

We  devoted  much  effort  to  extracting  the  information  required  for 
our  actuarial  calculations  from  the  raw  beneficiary  and  CHAMPUS 
claims  data  received  from  DMDC.  First,  we  extracted  the  records 
for  whidi  the  sponsor  was  either  retired  or  deceased. 

We  then  checked  the  FY88  data  bases  for  multiple  records  for  die 
same  individual.  While  we  found  some  duplication,  it  appeared  to 
apply  to  less  than  0.2  percent  of  all  records.^  Because  of  the  anall 
percentage  of  possible  errors,  the  extraordinary  time  required  to 
chedr  the  data  bases,  and  the  potential  for  us  to  introduce  new  errors 
in  the  process,  we  did  not  attempt  to  correct  the  data  bases  from  any 
other  years.  We  feel  thaL  givoi  this  small  error  rate,  any  errors  in 
the  data  would  not  measurably  affect  our  calculations. 

The  three  data  bases  fw  each  year  -  Sponsor,  Benefrciary,  and 
CHAMPUS  Claims  -  all  contain  a  field  for  the  sponsor's  Social 
Security  number  (SSN).  DMDC  enciphered  the  SSNs  for  privacy 
using  the  same  cipher  algorithm  and  key  for  all  three  data  bases. 

is  sometiiiies  difficult  from  our  data  to  deteimiiK  whether  two  records  apply  to  the  same  person,  especially  with 
dildren.  Even  with  the  first  four  letters  of  the  first  name,  the  possibility  of  twin  children,  spouses  from  second  (and 
subsequent)  marriages,  etc.  omqilicated  our  error  checking. 


Because  of  the  SSN  field,  we  could  extract  sponsor  data  on  Sovice, 
Compooent,  date  of  birth,  and  status  (rrtited/deceased).  We 
inserted  data  finun  the  ^xxisor  data  into  bodi  the  Beneficiary 
and  CHAMPUS  Claims  data  bases.  Next,  we  convoted  the  dates 
of  birth  for  beneficiaries  and  qxmsors  to  ages  at  the  nearest  birthday 
to  1  October  of  that  year. 

Then,  we  counted  the  beneficiaries  in  the  Beneficiary  data  bases  and 
summed  the  daiins  in  the  CHAMPUS  Claims  data  bases.  We 
counted/summed  by: 

•  Age  (8poaaot*s  age  if  sponsor  retired,  beneficiary's  age  if 
sponsor  decease^ 

•  Benefidary/claimant  gender 

•  Beneficiary/claimant  relationship  to  ^nsn  [self,  ^use,  child, 
parent  (not  applicable  for  CHAMPUS),  other  (nrrt  appltoable  for 
CHAMPUS)] 

•  Sponsor  Component  (Active/Reserve) 

•  Sponsor  status  (retired/deceased). 

Because  of  differort  eligibility,  we  made  two  beneficiary  counts:  one 
to  MTF-eligibles  and  one  for  CHAMPUS-eligibles.  Everyone  in 
the  Beneficiary  data  bases  is  eligible  for  MTF  care.  Once  an 
individual  is  eligiUe  to  Medicare  (usually  age  65^  however,  that 
individual  is  ineligible  to  CHAMPUS.^  The  MTF  count  irxduded 
everyone  (» the  Beneficiary  data  base.  The  CHAMPUS  count 
talli^  only  those  beneficiaries  under  age  65. 

Table  A-6  shows  the  1989  MTF  beneficiary  counts  for  beneficiaries 
of  retired  (not  deceased)  ^mnsors  from  the  Active  Componoit  It  is 
included  as  an  illustration  of  our  data  products.  The  counts  are 
listed  by  sponsor's  age  at  nearest  birthday  to  1  October  1989.  There 
are  similar  counts  and  claims  sums  for  Reserve  and  unknown 
Component  retirees,  beneficiaries  of  deceased  sponsors, 

CHAMPUS  beneficiaries,  and  CHAMPUS  claims  for  all  4  years. 
Table  A-7  shows  the  summary  of  1989  MTF  beneficiary  counts  for 
all  Components  and  both  retired  and  deceased  sponsors. 


^Genenlly,  an  individual  is  eligible  for  Medkaie  upon  reaching  age  65  if  eligible  for  Social  Security  payments. 
There  are  exceptions.  The  permanently  disabled  are  eligible  for  Medicare  (and  thus  ineligible  for  CHAMPUS) 
regardless  of  age.  Since  we  have  CHAMPUS  clainu  for  claimants  over  age  65,  apparently  we  have  beneficiaries 
who  are  ineii^le  for  Social  Security.  This  could  occur  if  the  individual  or  spouse  had  not  worked  a  sufiEicient 
amount  of  time  (at  least  10  years)  under  the  Social  Security  system.  The  Military  did  not  come  under  Social 
Security  until  1958.  An  older  retiree  could  have  completed  hisAer  military  career  without  accumulating  enough 
time  under  Sodal  Security  to  qualify  for  benefits. 


TABLE  A-6 


19M  MTF  ELIGIBLE  BENEFICIARY  COUNTS 
(R«tlr*d  Sponaors,  Aetiv*  Componant) 
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TABLE  A-6 

19S9  MTF  EUQIBLE  BENEFICIARY  COUNTS  (ContIniMd) 
(R«tlr«d  SpofMora,  Aetiv*  Component) 
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TABLE  A-6 

19M  IITF  EUQiBLE  BENEFICIARY  COUNTS  (Continued) 
(Rotirod  Sponsors,  Aetivs  Component) 
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1989  MTF  BENEFICIARY  COUNT 
Summary 
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We  used  retired  pay  records  to  decide  a  retired  sponsor's 
Component.  Since  retired  pay  stops  at  death,  deceased  spcmsors  do 
not  receive  retired  pay.  Thus,  we  were  unable  to  determine  their 
Component.  Tho'efore,  all  beneficiaries  of  deceased  sponsors  fall 
into  Ae  unknown  Component  category.  Conversely,  since  we  had  a 
positive  match  to  retired  pay  records  for  all  living  retired  sponsors, 
no  one  is  in  the  "retired,  unknown  Component"  categtwy.  For  the 
purposes  of  our  calculations,  we  assumed  that  the  ratio  between 
beneficiaries  of  living  Active  and  Reserve  retirees  held  for  those  of 
deceased  sponsors.  We  thus  allocated  the  beneficiaries  of  deceased 
sponsors  between  the  two  Components  according  to  those 
proportions. 

Military  Treatment  Facility  Expenditures 


The  first  step  in  processing  our  MTF  expenditure  data  was  to  deduct 
both  military  readiness  costs  for  Program  Eight  MTFs  and  the 


training  and  education  costs  for  non-Program  Ei^t  medical 
personnel. 

Medical  education  and  training  costs  for  all  militaiy  medical 
personnel  are  contained  in  Program  Eight  PEs.  We  therefore 
multiplied  the  total  costs  in  PEs  86721-86861  and  89712  by  the 
proportion  of  total  medical  personnel  in  Program  Eight  Table  A-4 
shows  these  fractbns.  The  Active  Duty  fractimi  was  applied  to  the 
Military  Personnel  costs  in  these  PEs,  the  Reserve  Personnel 
fraction  to  the  Reserve  Personnel  costs,  and  the  Active  Duty  -f 
Resetve  fraction  to  Operatitms  and  Maintenance  costs. 

Military  readiness  is  not  a  cost  of  retirement  (or  active  duty)  health 
care.  Therefore,  we  reduced  the  actual  expenditures  in  Table  A-1  by 
the  readiness  percentages  contained  in  Table  A-4. 

The  next  stq}  in  treating  the  MTF  expenditure  data  was  to  allocate  a 
portion  to  retirement  health  care.  Our  Inpatient  and  ambulatcwy 
workload  measures  (IRWPs  and  AWUs)  are  not  equal  in  cost 
Therefore,  we  first  broke  our  total  MTF  medical  expenditures  into 
inpatient  and  ambulatory  subtotals  using  the  relative  percentages 
shown  in  Table  A-4.  The  inpatient  and  ambulatory  wm-kloads  in 
Table  A-2  were  thoi  applied  to  the  appropriate  subtotals.  Since 
dental  expenditures  were  already  broken  out  in  our  expenditure  data, 
the  dental  workloads  were  applied  directly  to  the  dental 
expenditures. 

Calculations 

We  used  the  data  resulting  from  the  process  described  in  ihe 
preceeding  sections  and  the  data  and  calculations  obtained  from  the 
DoD  Actuary  in  our  actuarial  calculations,  which  were  performed  by 
our  actuaries,  the  firm  of  Milliman  &  Robertson,  Inc. 

Critical  to  our  calculations  were  the  assumptions  regarding  the  rise 
in  medical  care  costs.  On  the  basis  of  our  data  and  the  experience  of 
Milliman  &  Robertson  in  the  civilian  health  care  field,  we  used  the 
cost  increase  profiles  shown  in  Figure  A-1  in  our  calculations.  Ibe 
summary  of  our  calculations  below  is  illustrated  by  an 
accompanying  sample.  This  is  followed  by  discussions  of 
important  aspects  of  our  efforts. 
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FISCAL  YEAR 

FIQ.  A-1.  MTF  AND  CHAMPUS  ANNUAL  COST  GROWTH  RATES 


Summary 

*  Stepl.  Set  up  a  sample  of  100,000  new-entrant  cohorts.  This 
is  an  imaginary  ^up  of  personnel  (cohorts)  just  entering  the 
Military  Services  that  reflects  the  demographics,  retirement  rates, 
etc.,  of  the  current  DoD  military  populations.  Iliese  statistics 
are  taken  from  the  VMRS. 

*  Step  2.  Calculate  how  many  retirees,  at  what  ages,  sex,  number 
of  dependents,  etc.,  would  exist  from  the  100,(]^  new  entrants 
at  eadi  calendm  year  in  the  future. 

*  Step  3,  Using  FY88-FY91  data,  calculate  the  current 
CHAMPUS  and  MTF  annual  health  care  costs  and  expenses  by 
age  per  cunent  beneficiary. 

*  Step  4.  On  the  basis  of  the  results  of  Step  3,  actuarially  project 
the  atmual  costs  by  age  per  retiree/d^n^nt  for  each  year  in  the 
future.  The  medical  cost  increase  rates  in  Hgure  A-1  are  used  in 
this  step. 

*  Step  5.  Use  the  results  of  Steps  2  and  4  to  calculate  the  total 
retirement  health  care  cost  in  each  future  fiscal  year. 

*  Step  6.  Calculate  the  present  value  of  the  total  retirement  health 
care  cost  by  fiscal  year  from  Step  5.  We  used  the  7.5  percent 
annual  discount  rate  from  page  I>2  of  the  VMRS.  Sum  these 


present  values  for  each  year  to  calculate  the  total  fvesent  value  of 
both  CHAMPUS  and  MTF  retirement  benefits  for  the  group  of 
100,000  new-entrant  cohorts. 

*  Step?.  Divide  the  total  [vesent  values  of  the  CHAMPUS  and 
MTF  benefits  fiom  Step  6  by  the  present  value  of  the  total  career 
base  pay  for  the  entire  group  of  100,000  new-entrant  cohorts  to 
yield  normal  cost  percentages  (NCPs). 

•  Step  8.  Multiply  the  NCPs  by  the  VMRS  FY94  average  annual 
base  pay  to  yield  average  costs  per  service  man-year  (ACSMs). 

•  Step  9.  Multiply  the  ACSMs  by  the  average  FY94  man-years  of 
military  service  fiom  the  Fd>ruary  1992  FY93  DoD  Bu^et 
submission  to  yield  FY94  annual  DoD  trust  fund  deposits  for 
each  category  (Active  Officers,  Reserve  Enlisted,  etc.). 

*  Step  10.  Sum  the  category  deposits  to  obtain  a  total  FY94 
annual  DoD  trust  fund  deposit 

Sample  -  Active  Component  Officer  MTF 


Present  value  of  the  Active  Component 
officer  MTF  retirement  benefit  (millions) 

$35,515 

Present  value  of  the  total  career  military 
base  pay  for  100,000  Active  Component 
officer  new-entrant  cohorts  (millions) 

$532,383 

NCP  ($35,515  -  $532,383) 

6.67% 

FY94  VMRS  Active  officer  individual 
base  pay 

$40,284.51 

FY94  Active  officer  MTF  ACSM 
(6.67%  X  $40,284.51) 

$2,686 

FY94  Active  officer  service  man-years 

265,551 

FY94  atmual  DoD  trust  fund  deposit  for 

Active  officer  MTF  retirement  benefit 
(millions)  ($2,686  x  265,551) 

$713.3 

Summing  the  $713.3  million  obtained  for  Active  Component 
officers  in  MTFs  with  corresponding  results  for  the  other  categories 
(e.g..  Reserve  enlisted  CHAMPUS,  etc.)  yields  the  total  DoD  FY94 
annual  deposit  of  $6.21  billion. 

AVERAGE  COST  PER  SERVICE  MAN- YEAR 

We  use  the  same  entry-age-normal  actuarial  methodology  used  by 
the  DoD  Actuary  in  its  calculations  for  the  military  retirement  pay 
accrual  funding  system.  This  technique  takes  an  artificial  group  of 


new-entrant  cohorts  that  demogr^)hicaIly  rq>resents  the  current 
military  population.  This  artificial  group  is  then  takm  fipom  entrance 
into  Military  Servk%  throu^  the  predicted  death  of  the  last  member. 
From  this  process,  the  costs  of  the  retirement  benefit  (health  care) 
and  the  base  over  which  these  costs  are  spread  are  predicted. 

Decoupling  Calculations  from  Pay 

One  of  our  objectives  has  been  to  decouple  retironent  health  care 
accrual  fimding  from  military  pay.  We  established  this  r^jective 
because,  unlike  military  retirement  pay,  the  value  of  retirement 
health  care  is  independent  of  military  pay. 

The  military  retirement  pay  accrual  funding  system  spreads  the  costs 
of  military  retirement  pay  over  the  caiea  military  pay  of  all  new- 
entrant  cohorts.  Ute  DoD  Actuary  calculates  a  percentage  of  military 
base  pay,  called  a  normal  cost  percentage  (NCP).  This  percentage  is 
then  applied  to  the  total  DoD  base  payroll  to  calculate  the  DoD 
armual  deposit  into  the  retiremrat  pay  trust  fund. 

To  achieve  our  objective  to  decouple  our  FY93  estimates  from 
military  pay,  we  used  average  costs  per  service  man-year  (ACSMs). 
This  approach  charged  each  Military  Service  member  the  same  cost, 
whatever  paygrade  or  seniority.  Because  we  rely  on  the  staff  of  the 
DoD  Actuary  for  many  of  the  calculations  they  make  for  retirement 
pay  accrual  funding,  for  FY93  we  first  calculated  NCPs  and  then 
converted  these  to  ACSMs. 

Our  FYS13  calculations  retained  an  estimated  0.75  percent  armual  real 
growth  in  military  pay.  For  our  FY94  calculations,  we  decided  to 
sever  our  estimates  from  the  effects  of  real  growth  in  pay.  Since  it 
was  not  feasible  to  calculate  ACSMs  directly,  we  frrst  calculated 
NCPs,  using  a  zero  annual  real  growth  in  pay.  This  has  the  same 
effect  as  sev^ing  our  estimates  from  military  pay.  Every  man-year 
of  military  service  is  charged  the  same  portion  of  future  retirement 
health  care  costs,  no  matter  when  during  the  period  of  military 
s«vice  the  man-year  is  performed.  As  with  our  FY93  calculations, 
we  converted  the  NCPs  to  ACSMs. 

Disaggregation 

For  our  FY93  estimates,  we  calculated  separate  ACSMs  for  the 
Active  and  Reserve  Components.  Because  of  the  difference  in 
benefits  (and  thus  their  value)  and  in  available  data  between  the  MTF 
and  CHAMPUS  systems,  for  each  Component  we  calculated 
separate  MTF  and  CHAMPUS  ACSMs.  For  our  FY94  calculations 
we  additionally  disaggregated  our  figures  by  personnel  cate^ry 


(officer/eolisted)  and  Military  Sovice  (Army,  Navy,  Air  Force, 
Marine  Corps). 


A-2Q 


Unfortunately,  input  data  for  our  calculations  were  not  always 
broken  down  in  all  of  the  ways  we  disaggregated  the  ACSMs.  The 
DoD  Actuary's  demographic  data  do  not  distinguish  between 
Services.  The  MTF  workload  data,  used  to  compute  that  portion  of 
MTF  expenditures  applied  to  retired  health  care,  do  not  distinguish 
between  the  Components  or  the  Services. 

These  data  limitations  imposed  some  key  assumptions  upon  us.  Our 
ACSMs  assume  that  thtfe  is  no  difference  in  the  demand  for 
retirement  health  cate  b^eoi  comparable  mnnbars  of  diffident 
groups.  In  other  words,  we  assume  that  the  health  care  costs  of  a 
64-year-old  male  retired  Active  Army  offico^  will  be  the  same  as 
those  of  a  64-year-old  retired  Reserve  Navy  enlisted  man. 

Lacking  Service-specific  actuarial  and  MTF  cost  data,  we  calculated 
actuarially  correct  All-DoD  ACSMs.  We  thm  allocated  the 
actuarially  correct  All-DoD  ACSMs  to  specific  Services  so  that  the 
sum  of  Service  deposits  equals  the  All-DoD  dqx)siL  For  example: 

Army  Active  Officer  Dqiosit 
Navy  Active  Office  Deposit 
Air  Force  Active  Officer  Dqx)sit 

MariiK?..gQTps  APliy^  Qffigsr  Pffipsil 

All-DoD  Active  Officer  Deposit 

To  make  this  relationship  hold,  the  allocation  process  necessarily 
uses  the  predicted  number  of  service  man-years  used  in  making  the 
deposit  calculations.  We  obtained  these  from  the  Fd)ruary  1992 
FY93  DoD  Budget  submission.  Specifically: 

ACSMsvc  -  ACSM^d^  X  RETENTION  PCrOgvc  x  CONSTANT 
Where: 


CONSTANT  = 


_ yMANYRS,^^ _ 

\RETntEMESTPCTGs^  x  MANYRS;^ 


The  summations  are  taken  over  all  Services.  Sq}arate  constants 
were  calculated  for  each  All-DoD  ACSM.  RefOTing  to  the  above 
example,  a  single  constant  was  calculated  for  Active  Officers. 

Along  with  the  Service  officer  retention  rates,  this  was  applied  to  the 
All-DoD  Active  Officer  ACSM  to  calculate  the  Service-specific 
ACSMs. 


Appendix  A.  Methodology  A-21 

If  (as  is  likely)  the  pn^Mrtion  of  service  man-years  between  the 
Military  Services  changes  from  that  found  in  tfie  February  1992 
FY93  DoD  Budget  sulmiission,  the  Service  ACSMs  would  also 
change.  The  actuarially  correct  All-DoD  ACSM,  however,  would 
continue  to  be  accurate.  Because  of  this,  all  budget  calculations 
should  use  the  AlUDoD  ACSM.  The  Service-specific  ACSMs 
should  be  used  only  for  cost  analysis  studies. 

UNFUNDED  ACCRUED  LIABILITY 

The  unfunded  acoued  liability  (UAL)  is  the  total  of  the  inesent  value 
of  the  future  benefits,  less  the  presmit  value  of  future  normal  costs 
(NCPs  multiplied  by  future  pay),  less  the  value  of  the  trust  fond 
assets  (zero  at  start-up). 

We  calculated  the  present  value  of  future  benefits  for  current  retirees 
and  Service  members  by  using  the  same  data  and  approach 
described  in  the  inevious  sections,  with  additional  data  on  current 
retirees  fomidied  by  the  DoD  Actuary.  We  similarly  developed 
NCPs  for  the  current  Service  population.  Multiplying  these  NCPs 
by  the  present  value  of  future  pay  for  the  current  population 
(provided  by  the  DoD  Actuary),  we  calculated  the  present  value  of 
foture  normal  costs. 

Table  A-8  shows  the  development  of  the  UAL 


TABLE  A-« 


UNFUNDED  ACCRUED  LIABIUTY  DEVELOPMENT 
($  Billion) 


Active 

Rsssrvs 

Totol 

Dovolopmont  stops 

MTF 

CHAMPUS 

MTF 

CHAMPUS 

MTF 

CHAMPUS 

(1)  Present  value  of  future 

$66.84 

$51.24 

$13.15 

$3.75 

benefits,  current  Service 
members 

(2)  Present  value  of  future 

$358.16 

$358.16 

$31.53 

$31.53 

pay,  current  Service 
members 

(3)  Normal  cost  percent 

7.75% 

5.71% 

26.84% 

7.51% 

(4)  Present  value  of  future 

$27.75 

$20.46 

$8.46 

$2.37 

normal  cost  x  (3) 

(5)  Accrued  liability,  current 

$30.08 

$30.78 

$4.69 

$1.39 

$43.77 

$32.17 

Sendee  membm:  (1)  -  (4) 
(Q  Accrued  liability,  current 

$103.83 

$33.57 

retirees 

(7)  Total  accrued  fiabilMy; 

$147.60 

$65.74 

(5)  +  (6) 

(6)  Assets 

$0 

$0 

(9)  Unfunded  accrued  liability: 

$147.60 

$65.74 

{7)-(8) 

APPENDIX  B 


AGGREGATED  ACCRUAL  FUNDING 
FIGURES 


Having  calculated  disaggregated  average  costs  per  service  man-year 
(ACSMs),  for  convenience  we  present  a  complete  set  of 
"reaggregated"  ACSMs  and  annual  deposits  in  Table  B-1. 

These  figures  take  our  disaggregated  ACSMs  and  aggregate  them 
across  each  disaggregation  factor  and  combination  of  disaggregation 
factors. 

For  example,  the  first  set  of  aggregated  ACSMs  aggregates  across 
both  delivery  systems  (MTFs  and  CHAMPUS).  The  first  entry 
shows  that  the  aggregated  ACSM  for  an  Active  Officer  in  the  Army 
is  $4,295  for  the  combination  of  MTF  and  CHAMPUS.  When  this 
figure  is  multiplied  by  the  92,982  Active  Army  Officer  man-years, 
the  deposit  for  Active  Army  Officers  for  MTFs  and  CHAMPUS  of 
$399.3  million  results.  Hie  sum  of  all  these  aggregated  deposits  is, 
as  expected,  $6,211.8  million,  just  as  for  the  disaggregated  ACSM. 

Subsequent  sets  of  ACSMs  in  Table  B-1  are  aggregated  over  other 
disaggregation  factors.  The  second  set  aggregates  over  Services, 
the  third  set  over  personnel  categories.  Hie  final  row  in  Table  B-1 
is  a  single  ACSM,  $2314,  aggregated  over  both  Components,  both 
personnel  categories,  both  delivery  systems,  and  all  Services. 

When  this  ACSM  is  multiplied  by  the  total  military  man-years  in 
DoD  of  2,684,004  the  total  DoD  deposit,  $6,211.8  million,  results. 


TABLE  B-1 

AQQREQATEO  ACCRUAL  FUNDING  FIGURES 


Component,  Oftleor/Enllstod, 
MTF/CHAMPUS,  Sorvlco 

Compoeite 

ACSM 

Totel 

compoeite 

men>yeare 

Compoeite 
depoelt 
($  mllllone) 

ACTIVE 

OFFICER 

BOTH 

ARMY 

$4,295 

92,982 

$399.3 

ACTIVE 

OFFICER 

BOTH 

NAVY 

4,116 

68,161 

280.5 

ACTIVE 

OFFICER 

BOTH 

AIRFORCE 

5,189 

85,340 

442.8 

ACTIVE 

OFFICER 

BOTH 

MARINE  CORPS 

2,863 

19,068 

54.6 

ACTIVE 

ENUSTEO 

BOTH 

ARMY 

1,851 

514,317 

952.0 

ACTIVE 

ENUSTEO 

BOTH 

NAVY 

2,057 

473,522 

973.9 

ACTIVE 

ENUSTEO 

BOTH 

AIRFORCE 

4,730 

362,923 

1,716.7 

ACTIVE 

ENUSTEO 

BOTH 

MARINE  CORPS 

1,440 

162,617 

234.1 

RESERVE 

OFFICER 

BOTH 

ARMY 

1,941 

66,220 

167.4 

RESERVE 

OFFICER 

BOTH 

NAVY 

1,860 

23,313 

43.4 

RESERVE 

OFFICER 

BOTH 

AIRFORCE 

2,346 

28,474 

66.8 

RESERVE 

OFFICER 

BOTH 

MARINE  CORPS 

1,294 

3,058 

4.0 

RESERVE 

ENUSTEO 

BOTH 

ARMY 

861 

490,432 

422.4 

RESERVE 

ENUSTEO 

BOTH 

NAVY 

957 

78,831 

75.4 

RESERVE 

ENUSTEO 

BOTH 

AIRFORCE 

2,201 

162,014 

356.6 

RESERVE 

ENUSTEO 

BOTH 

MARINE  CORPS 

670 

32,732 

21.9 

Total  deposit 

$6,211.8 

ACTIVE 

OFFICER 

MTF 

ALL 

$2,666 

265,551 

$713.3 

ACTIVE 

OFFICER 

CHAMPUS 

ALL 

1,747 

265,551 

464.0 

ACTIVE 

ENUSTEO 

MTF 

ALL 

1,442 

1,513,379 

2,182.5 

ACTIVE 

ENUSTEO 

CHAMPUS 

ALL 

1,119 

1,513,379 

1,694.2 

RESERVE 

OFRCER 

MTF 

ALL 

1,606 

141,065 

226.6 

RESERVE 

OFFICER 

CHAMPUS 

ALL 

389 

141,065 

54.9 

TABLE  B-1 


AQQREQATED  ACCRUAL  FUNDING  FIGURES  (ContIniMd) 


CompoiMnt,  Offlc«r/Enllst«d, 
MTF/CHAMPUS.  8«rvle« 

Compoalta 

AC8M 

Total 

compoalta 

man>yaara 

Compoalta 
Dapoait 
($  mllllona) 

RESERVE 

ENUSTED 

lylTF 

ALL 

$888 

764,009 

$678.7 

RESERVE 

ENUSTED 

CHAMPUS 

ALL 

259 

764,009 

197.7 

Total  dapoait 

$6,211.8 

ACTIVE 

BOTH 

MTF 

ARMY 

$1,281 

607,299 

ACTIVE 

BOTH 

MTF 

NAVY 

1,326 

541,683 

mBBSm 

ACTIVE 

BOTH 

MTF 

AIRFORCE 

2,755 

448,263 

ACTIVE 

BOTH 

MTF 

MARINE  CORPS 

907 

181,685 

ACTIVE 

BOTH 

CHAMPUS 

ARMY 

944 

607,299 

573.4 

ACTIVE 

BOTH 

CHAMPUS 

NAVY 

990 

541,683 

536.2 

ACTIVE 

BOTH 

CHAMPUS 

AIRFORCE 

2,063 

446,263 

924.8 

ACTIVE 

BOTH 

CHAMPUS 

MARINE  CORPS 

682 

181,685 

123.8 

RESERVE 

BOTH 

MTF 

ARMY 

801 

576,652 

461.9 

RESERVE 

BOTH 

MTF 

NAVY 

914 

102,144 

93.3 

RESERVE 

BOTH 

MTF 

AIRFORCE 

1,732 

190,486 

329.9 

RESERVE 

BOTH 

MTF 

MARINE  CORPS 

563 

35,790 

20.2 

RESERVE 

BOTH 

CHAMPUS 

ARMY 

222 

576,652 

127.9 

RESERVE 

BOTH 

CHAMPUS 

NAVY 

249 

102,144 

25.5 

RESERVE 

BOTH 

CHAMPUS 

AIRFORCE 

491 

190,488 

93.5 

RESERVE 

BOTH 

CHAMPUS 

MARINE  CORPS 

160 

35,790 

5.7 

Total  deposit 

$6,211.8 

BOTH 

OFFICER 

MTF 

ARMY 

$2,102 

179,202 

$376.7 

BOTH 

OFFICER 

MTF 

NAVY 

2,240 

91,474 

204.9 

BOTH 

OFFICER 

MTF 

AIRFORCE 

2,830 

113,814 

322.1 

BOTH 

OFFICER 

MTF 

MARINE  CORPS 

1,639 

22,126 

36.3 

BOTH 

OFFICER 

CHAMPUS 

ARMY 

1,060 

179,202 

190.0 

BOTH 

OFFICER 

CHAMPUS 

NAVY 

1,301 

91,474 

119.0 

BOTH 

OFFICER 

CHAMPUS 

AIRFORCE 

1,648 

113,814 

187.6 

BOTH 

OFFICER 

CHAMPUS 

MARINE  CORPS 

1,007 

22,126 

22.3 

TABLE  B-1 

AQQREQATED  ACCRUAL  FUNDING  FIGURES  (ContiniMd) 


Componant,  Offlear/Enllstad, 
MTF/CHAMPUS,  Sarviea 

Composite 

ACSM 

Total 

composite 

man-years 

Composite 
deposit 
($  millions) 

BOTH 

ENUSTED 

MTF 

ARMY 

$B59 

1,004,749 

$863.1 

BOTH 

ENUSTED 

MTF 

NAVY 

1,098 

552,353 

606.7 

BOTH 

ENUSTED 

MTF 

AIRFORCE 

2,367 

524,937 

1,242.7 

BOTH 

ENUSTED 

IdTF 

MARINE  CORPS 

762 

195,349 

148.8 

BOTH 

ENUSTED 

CHAMPUS 

ARMY 

509 

1,004,749 

511.3 

BOTH 

ENUSTED 

CHAMPUS 

NAVY 

601 

552,353 

442.6 

BOTH 

ENUSTED 

CHAMPUS 

AIRFORCE 

1,582 

524,937 

830.7 

BOTH 

ENUSTED 

CHAMPUS 

MARINE  CORPS 

549 

195,349 

107.3 

Total  deposit 

$6,211.8 

ACTIVE 

OFFICER 

BOTH 

ALL 

$4,433 

265,551 

$1,177.3 

ACTIVE 

ENUSTED 

BOTH 

ALL 

2,562 

1,513,379 

3,876.7 

RESERVE 

OFFICER 

BOTH 

ALL 

1,996 

141 ,065 

281.5 

RESERVE 

ENUSTED 

BOTH 

ALL 

1,147 

764,009 

676.4 

TOTAL  DEPOSIT 

$6,211.8 

ACTIVE 

BOTH 

BOTH 

ARMY 

2,225 

607,299 

$1,351.3 

ACTIVE 

BOTH 

BOTH 

NAVY 

2,316 

541 ,683 

1,254.4 

ACTIVE 

BOTH 

BOTH 

AIRFORCE 

4,818 

448,263 

2,159.6 

ACTIVE 

BOTH 

BOTH 

MARINE  CORPS 

1,589 

181,685 

288.7 

RESERVE 

BOTH 

BOTH 

ARMY 

1,023 

576,652 

589.8 

RESERVE 

BOTH 

BOTH 

NAVY 

1,163 

102,144 

118.8 

RESERVE 

BOTH 

BOTH 

AIRFORCE 

2,223 

190,466 

423.4 

RESERVE 

BOTH 

BOTH 

MARINE  CORPS 

723 

35,790 

25.9 

Total  deposit 

6,211.8 

ACTIVE 

BOTH 

MTF 

ALL 

MMM 

1,778,930 

2,895.8 

ACTIVE 

BOTH 

CHAMPUS 

ALL 

■on 

1,778,930 

2,158.2 

TABLE  B-1 

AQQREQATED  ACCRUAL  FUNDING  FIGURES  (ContIniMd) 


CompoMnt,  Officar/Enllstsd, 
MTF/CHAMPUS.  Sarvic* 

Composite 

ACSM 

Total 

composite 

man-years 

Composite 
deposit 
($  millions) 

F^SERVE 

BOTH 

HiTTF 

ALL 

$1,000 

905,074 

$905.3 

RESERVE 

BOTH 

CHAMPUS 

ALL 

279 

905,074 

252.6 

TOTAL  DEPOSIT 

$6,211.8 

BOTH 

OFFICER 

lyriF 

ALL 

$2,311 

406,616 

$939.9 

BOTH 

OFFICER 

CHAMPUS 

ALL 

1,276 

406.616 

518.9 

BOTH 

ENUSTEO 

MTF 

ALL 

1.256 

2,277,388 

2,861.2 

BOTH 

ENUSTEO 

CHAMPUS 

ALL 

831 

2,277,388 

1 ,891 .8 

Total  deposit 

$6,211.8 

BOTH 

OFFICER 

BOTH 

ARMY 

$3,162 

179,202 

$566.7 

BOTH 

OFFICER 

BOTH 

NAVY 

3.541 

91,474 

323.9 

BOTH 

OFFICER 

BOTH 

AIRFORCE 

4,478 

113,814 

509.6 

BOTH 

OFFICER 

BOTH 

MARINE  CORPS 

2,646 

22,126 

56.5 

BOTH 

ENUSTEO 

BOTH 

ARMY 

1,368 

1,004,749 

1,374.4 

BOTH 

ENUSTEO 

BOTH 

NAVY 

1,900 

552,353 

1,049.3 

BOTH 

ENUSTEO 

BOTH 

AIRFORCE 

3,950 

524,937 

2,073.3 

BOTH 

ENUSTEO 

BOTH 

MARINE  CORPS 

1,311 

195,349 

256.0 

Total  deposit 

$6,211.8 

BOTH 

BOTH 

MTF 

ARMY 

$1,047 

1,183,951 

$1,239.8 

BOTH 

BOTH 

MTF 

NAVY 

1,261 

643,827 

811.6 

BOTH 

BOTH 

MTF 

AIRFORCE 

2,450 

638,751 

1,564.7 

BOTH 

BOTH 

MTF 

MARINE  CORPS 

851 

217,475 

185.0 

BOTH 

BOTH 

CHAMPUS 

ARMY 

592 

1,183,951 

701.3 

BOTH 

BOTH 

CHAMPUS 

NAVY 

872 

643,827 

561.6 

BOTH 

BOTH 

CHAMPUS 

AIRFORCE 

1,594 

638,751 

1,018.2 

BOTH 

BOTH 

CHAMPUS 

MARINE  CORPS 

596 

217,475 

129.5 

Total  deposit 

$6,211.8 

TABLE  B-1 

AGQREQATED  ACCRUAL  FUNOINQ  FIGURES  (Continued) 


Component,  Officer/Enlleted, 
MTF/CHAMPUS,  Service 

Composite 

ACSM 

Total 

composite 

man>years 

Composite 
deposit 
($  millions) 

BOTH 

BOTH  MTF 

ALL 

$1,416 

2,684,004 

$3,801.1 

BOTH 

BOTH  CHAMPUS 

ALL 

898 

2,684,004 

2,410.7 

TOTAL  DEPOSIT 

$6,211.8 

BOTH 

OFFICER  BOTH 

ALL 

$3,588 

406,616 

$1,458.8 

BOTH 

ENUSTED  BOTH 

ALL 

2,087 

2,277,388 

4,753.1 

TOTAL  DEPOSIT 

$6,211.8 

BOTH 

BOTH  BOTH 

ARMY 

$1,639 

1,183,951 

$1,941.1 

BOTH 

BOTH  BOTH 

NAVY 

2,133 

643,827 

1 ,373.2 

BOTH 

BOTH  BOTH 

AIRFORCE 

4,044 

638,751 

2,583.0 

BOTH 

BOTH  BOTH 

MARINE  CORPS 

1,447 

217,475 

314.6 

TOTAL  DEPOSIT 

$6,211.8 

1  ACTIVE 

BOTH  BOTH 

ALL 

$2,841 

1,778,930 

$5,054.0 

1  RESERVE  BOTH  BOTH 

ALL 

1,279 

905,074 

1,157.9 

TOTAL  DEPOSIT 

6,211.8 

BOTH 

BOTH  BOTH 

ALL 

$2,314 

2,684,004 

6,211.8 

TOTAL  DEPOSIT 

6,211.8 
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